Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CoVvER SHEET PG 1

1 ACCOUNT#

. 2 Total pages filed:
The C/OH INsTRucTiON GuibE explains how to complete (Ethics Commission filers)
this form. R | X el “—[’
s form 3 Ao 06
MS/MRS /MR IRST
3 AT é S ] M OFFICE USE ONLY
NAME QJ ——-——-——.L
: Date Received
NICKNAME LAST SUFFIX
4 CANDIDATE/ ADDRESS /PO BOX; APT /SUITE #; cITY; STATE; ZIP CODE
OFFICEHOLDER >{D—‘- - :
MAILING "1320 \ (d\ﬂCO \2& ,"k 308’
ADDRESS »O Date Hand-delivered or Date Postmarked
[ ] change of Address % N ni ) ! >( rl% Zs '
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE ( Zlo ) 9 Q—D - 437 (p Receipt # Amount
6 cAMPAIGN MS /MRS / MR FIRST, . v@ Date Processed
TREASURER Ma(l el .
NAME ) o Date imaged
NICKNAME LAST SUFFIX
Flores
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE) APTISUITE# STATE; ZIP CODE
TREASURER \54 2. o E
ADDRESS O .
(Residence or business) (% V‘\ N ) ﬂ qg 2 Q_L{«
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER q 4
PHONE (zlo ) ZI—QZ (
9 REPORTTYP .
E [:j January 15 E’ 30th day before election D Runoff D 15th day after campaign treasurer
appointment (officeholder only)
[] wuyrs [ ] 8thday before election [] Exceeded $500 imit [] Finai report (attach CIOH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED 22 q [53S) e 3/ 2 8’/ Ny
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
S /0065 | Oemen [ rwor [ Gerera [ spoc
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)
ounci | Distriet §
14 NOTICE
OF DIRECT = Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. ==
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box; Apt. / Suite #; City; State; Zip Code
{1 additional pages

GO TO PAGE 2

ki

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT Form C/OH
SUPPORT & TOTALS . CoOVER SHEET PG 2

A
Ll

15 C/OH NAME \ l 416 ACCOUNT # (Ethics Commissior filers)
0| SQW\’OG&? T e 0§

17 NOTICE « This box is for notice of politicalexpenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and offi ceholders are required to report
POLITICAL this information only if they receive notice of such expenditures. ++
COMMITTEE(S)

COMMITTEE NAME
COMMITTEE TYPE
{1 cENERAL /
COMMITTEE ADDRESS
[] speciFic
[ additional pages COMMITTEE CAMPAIGN TREASURER NAME
COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 8 L} )/I w

2. TOTAL POLITICAL CONTRIBUTIONS

{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) g g
s 152%.00

EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $

4. TOTAL POLITICAL EXPENDITURES $ ‘ l 0 00
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $

318:

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ —

19 AFFIDAVIT

{ swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Electi

lnml /(//7

ABEL TELLO
NOTARY PUBLIC
STATE OF TEXAS

) g My L,umm Exprres 04-14- 2008 fi i l( t or
A AM BN G :
Sworn to and subscribed before me, by the said \g:ﬁ-/l-'— \rﬁﬂcffféu , this the 2 TN day
of APRI L , 20 0-5’ , to certify which, withess my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

fﬂ Printed on recycled paper Revised 11/05/2003



Iexas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (5612)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS L :
Y e R

T

SR1RY
4 N Total pages Schedule A: !

110: 06
3 ACCOUNT # (Ethics Commission filers)

-

The InstrucTion Guie explains how to complete this form.

2 FILER NAME
6&,\;\ mé

4 Date 5 Full name of contributor {7 out-of-state PAC (ID¥. y{ 7  Amountof l 8 In-kind contribution
contribution ($) i description (if applicable)

Yosf  Helin  Bon Olwgrez |

6 Contributar address; City. State; Zip Code ]

l0ble Menetee BVA * e oo
Son Mdonip, Th K27 = |

Jabie =)

9 Principal occupation bj_‘gb title (Sege Instructions) 10 Empkger (See Instructiogs) D
e S oo oo Is
Date Full name of contributor [ out-of-state PAC (iD#: J ) Amount of in-kind contribution

description (if applicable)

I

V;'r _( ‘ 6‘(\& \k) contribution ($) I

o5t ot <oy o oo " |
70 San Manwad 75 P ]

San_ Atonio, X Ng237 |
Principal occupatiog / Job title (See Instructions) Employer (See Instructions)
ot Susum Toch. | Stiplex Grinedd / Tyt d

1

+ !
Date Full name of contributor {J out-of-state PAC (tD#: ) Amount of | in-kind contribution
- contribution ($) - description (if applicable)
Zocfost  ArdMo OlVarez |
Contributor address; City; State; Zip Code

00k Menefee Blvd & !
San Mdowo, T M§237] 2550

Principal occupatiofi} / Jop title {See | ions) < Employer (Seel iQns
pal occupa %éto( ee Etrucn ‘D/ m?éc)dyeqp ‘i;gﬁécg j:gB

Date Full name of contributor [ out-of-state PAC (1D#: J ) Amount of l In-kind contribution

contribution ($) description (if applicable)
Manbel R. Flores |
2[ng o Contﬁbutoraddress:

City; State; Zip Code é m !
sty Sumlotmd Folls 269
S&WA’V\'}&N‘D J 'ﬂ WKZZ‘{ :

Principal occupationy Jap title (See instgyction: Employer (See |nstructions)
N. 6%\%&7’*56 T Hé(‘/
)

Amount of i In-kind contribution

Date Fujll name of contribstor [ out-of-state PAC (ID¥:
i — contribution ($) description (if applicable)
T o |
Contributoraddress; ~ City; State; Zip Code $ <0 &p i

220 Susse~ Aye 1
_ _ o ‘%’Wb ) TA 11 S/ZZ' . |
Principal occumr};ob ml_De(See lastruc%w\ro ‘ D Vo n e L Employer (See lnstréczjnﬁ

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
It contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

L

@ Printed on recycled paper Revised 11/05/2003




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS e TOH
The InsTrucTiON Guipe explains how to complete this form. P 1 Toﬁgqaﬁs S@%Me}\ 4
2 FILER NAME : — 3 ACCOUNT # (Ethics Commission flers)
N AL SANTOS
4 Date 5 Full name of contributor {0 out-of-state PAC (ID#: yi 7 Amountof ] 8 In-kind contribution

contribution ($) * description (if applicable)

Lde Rub»

24} /15' 6 Contributor address; City; State; ZipCode @ O\ DD
L 220 Dussek Ve s }

oy Ity TR Mgzzid |

9 Principal occupation/ Job title (See Instructions) Co. 10 Employer (ST(ﬁstrucﬁons)
o pokershwe Dwneyr
Date Full name of contributor {J aut-of-state PAC (iD#: ) Amount of ] in-kind contribution

contribution ($) I description (if applicable)
6. Santos

Catr{tiu(oraddl:ess. City, State; Zip Code 6 o‘z,g, 0-8 [
S Fdomo,, TR 182571 |

Princifzf occ;panon 1 Job title (See lnstructuo?sp ‘ Q Employer (See instructions)

Date Fuyll ame of oontnbutor {J outof-state PAC (iD#: ) Amount of In-kind contribution
contribution ($) - description (if applicable)
ahindoe M eovdar

o2 Qintell
San &vdhvub, N xzzy | B

l
I
2’55- Contl;lb-(‘itc‘)r‘;ad.dres's*, o C|ty -St‘até ' éléCode ' o V . d :
l
{

Principal occupation / Job title (See Instructions) Emgployer (See Instructions)
Fairdroceer
Date Full name of contributor D out-of-state PAC (ID#: ) Amount of ] tn-kind contribution

contribution ($) I description (if applicable)

Contnbutoraddr State, Z|p code ---------- d | ]
% 10 F—T’? ole 00-% }

“>n Mdon rorhtqusﬁ |

Principat occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contnbutor [] out-of state PA ) Amount of i In-kind contribution
% \ o &/ ol \N A/ i contribution ($) | description (if applicable)
‘ l Contributor address; City; State; Zip Code 4 \ l ; l

2o AlHde, San fdbnio, o
X "g221 |

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
{f contributor is out-of-state PAC, please see instruction guide for additional reporting requiremerits.

1

(ﬁ Printed on recycled paper Revised 11/05/2603



Texas Ethics Commission P.O.Box 12070 Austin,

1-800-325-8506

Texas 78711-2070 (512) 463-5800

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A
! ."1 {10

TR
IR

The InsTrucTion Guipe explains how to complete this form.

4 Tota! pages Schedule A:
R {(‘

2 FILERNAME

AL SANTO S

3 AéCOUNT # (Ethics Commission filers)

5 Fultname of contributor

7 Amountof ] 8 In-kind contribution

"

] out-of-state PAC (ID#:
Fannie

______________ M. Royal

TRZEE \LS‘& me v
Son

contribution ($) i description (if applicable)

@? J
oo |

Zg‘ |

|

%220

YWD ) =%
9 Principal occupation/ Job title (See Instructions)

10 Employer (See Instructions)

Date

Amount of ] in-kind contribution

Contributor address; City; State; pr Code

elt? (herry \ood
Soun Agrow

Bls [os

[T M1%23¢ |

contribution ($) ] description (if applicable)

|
$l0‘m;
|

Principal occupation / Job title (See Instructions)

Employer (See instructions)

Date Fult name of contributor {3 out-of-state PAC (iD#:

Amount of I fn-kind contribution

Crgrcioe
6/ V(Og v 006.2:22;1;1@:;- - Clty State: Zip Code

10207 Avistocret Dr.
Son Pdorud, X 7574 | |

contribution {$) l description (if applicable)

AAAAAAA I
@ o
l

psyructians)

WtV

Principat OOCUWJOD title (See |
{ W

Employer (See Instructions)

Date Fult name of contributor {Jout-of-sjate PAC (1D#:

) Amount of I tn-kind contribution

Gene 2 ¥ Moy, ¥
@i:ode

Contributor address City; State;

3(6 o5 T bl

dee”

San Wﬂtb X g 2S [ |

contribution ($) I
|

description (if applicable)

é‘lc\)

Principal occupation / Job title kee lqﬁuctu)ns)

Employer (See Instructions)

) Amount of i in-kind contribution

Date Full name of contributor [Jout-of-state PAC (ID#:
Mo Floces

3/(2105' . Nirbe | .0 .

Contributor address; City; State; Z|p Code

(BUL S
S

Plk

b TX MBzzy

contribution {($) 1 description (if applicable)

Cbéeo'm)

o ——

Principat occupation / Jommstmcﬁonsp CD\ )

Employer (See lﬁuf%’g) C

L

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTion Guipe explains how to complete this form.

i iC: 01

1 Total pages Schedule A:

4

2 FILER NAME

Sand Santes

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Fullname of contributor {J outof-state PAC (ID#:

)i 7 Amountof

6 Contributor address; Z|p Code

202~ (Budte
an Pwdbvxm TR

City; State;

oot

Meawdor

contribution ($)
S 0. o
g2z |

I
I
|
]
|
l

In-kind contribution
description (if applicable)

8

9 Principal occupatiol ; l utl;(See Instructlons)

10 Employer (See Instructions)

Date of-state PAC (1D%:

Full name of contributor

) Amount of

wavme,

Contributor address; City; State;

pr Code

aZ\/ég

Sham LA NL
lbmm% Mg\

contribution ($)

I
!

l
% oo ™2

in-kind contribution
description (if applicable)

Principal occupation / Job ﬁ@%&stmchons)

Employer (See Instructions)

Date Full name of contributor {3 out-of-state PAC (iD#:

) Amount of

Con utoraddress City; State; leCcde

0 SW St

2slsT

San Prdond, TR g7

15749

contribution ($) ] m

fn-kind contribution
ion (if apphcable)

14
PQW;MU pes

M@egs\'@ww

N &

Principal occupaﬁon,/_‘J_Q? “[?E%e Instscrﬂ?nj Q, V

Date Full name of contributor {Jout-of-state PAC (iD#:

) Amount of

Zip Code

Contnbu!or address; City; State;

contribution ($)

In-kind contribution
description (if applicable)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [ outof-state PAC (1D#:

) Amount of

Contributor address; City; State; Zip Code

contribution ($)

e ——— s ]

In-kind contribution
description (if applicable)

Principal occupation/ Job title (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES

L

OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS
L}
SIS SRR IR |
e HECN
otal p %: AL
The InsTrUCTION Guipe explains how to complete this form. 1 {'_‘f&tquages Schedue \
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 TOTAL OF UNITEMIZED PLEDGES: = = = = = = $
5 Date 6  Full name of pledgor [J out-of-state PAC (1D#: )| 8 Amountof I 9 In-kind description
pledge ($) | (if applicable)
7 Pledgor addsess; City; State; ZipCode ]
40 Principal occupation / Job title (See Instruc?s) 11 Employer (See Instructions)
Y
Date Full name of pledgor out-of-state PAC (ID¥: ) Amount of ] In-kind description
pledge ($) I (if applicable)
Pledgor address; Ci State; Zip Code [
Principal occupation / Job title (See Instructions) \ \\Em*)l ee [nstructions)
N\
Date Full name of pledgor [ out-of-state PAC (i ) Amount of I In-kind description
pledge ($) ] (if applicable)
Pledgor address; City; State; Zip Co |
Principal occupation / Job title (See Instructions) Eﬁ\iloyer (See Instructions)
AY
Date Full name of pledgor [ out-of-state PAC (1D#: \ ) Amount of J in-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |
\ )
Principal occupation / Job title (See Instructions) Employer (See lnsi}ttions)
A Y
Date Fuil name of pledgor [ out-of-state PAC (1D#: ) ount of l In-kind description
pledge (%) I (if applicable)
Pledgor address; City; State; ZipCode ]
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

l

@ Printed on recycled paper Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

6 islendera
financial Institution?

Y N

LOANS SCHEDULE E
il '
i 1 B ot Bod8 Sehedule £
The InsTrucTiON GuIDE expiains how to complete this form. r 15 Phoov
2 FHLERNAME 3 ACCOUNT # (Ethics Commission filers)
4
TOTAL OF UNITEMIZED LOANS: > = = > = > $
5 Dateofloan 7  Nameofiender {7 out-of-state PAC (ID#: y |9 LoanAmount ($)

Zip Code 10 Interest rate

11 Maturity date

12 Principal occupation / Job title (See Instructidps)

13 Employer (See instructions)

14 Description of Collateral

{1 none

15 GUARANTOR
INFORMATION

16 Name of guarantor

17 Guarantoraddress;  City;
{1 not applicable

18 Amount Guaranteed ($)

19 Principal Occupation

Date of loan Name of lender Loan Amount (3}
is lender a Lender address; City; State; Zip Code Interest rate
financial institution?
Y N Maturity date
Principal occupation/ Job title (See Instructions) Employer (See Instructions ‘
\

Description of Coltateral \

{3 none \
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION

Guarantor address;  City; State; Zip Code
[ not applicable ,
N\
\
Principal Occupation Employer \\
\
\
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED \

L if lender is out-of-state PAC, please see instruction guide for additional reporting requirements\.\
\

(ﬁ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTRUCTION GuiDE explains how to complete this form.

"’I Total pages Schedule F: Z

2 FILER NAME

Soud Santes

3 ACCOUNT # (Ethics Commission filers)

4 Date

sl

5 Payeename

ity oF

6 Payeeaddress; City; State; Zip Code

Crhy()\ﬁrbs /SCL\/\‘I ! D e

Amount
%

2] 26 [t5

8 Purpose of payment (See instructions regarding type of information 9 + Complete if direct expenditure to benefit C/OH »»
required.) N Candidate / Officeholder name Ofice sought Office held
\ i Fee
Condidote Filtng
Date Payee name Amount

Payee address; ity, State; Zip Code

Qo2 Owrton

S(Ln Pﬂdbf\‘\(}s ’TX 221

&

4 26050

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure

to benefit C/OH

2/2&/DS“

required ) . - Candidate / Officeholder name Office sought Office held
Camoexign Signs | Deposit
Date Payee name Amount

Re¢ Silthscreen

Payee address; City; State; Zip Code

422 N. Cen Mc Mullen
@@n Mﬁm\O) TA

6]

required.)

Purpose of payment (See instructions regarding type of information

Ca mpagn T shirts

-+ Complete if direct expenditure
Candidate / Officeholder name

to benefit C/OH

Office sought Office held

Date

Hiobos

Payee name

& SilKepne o

Payee address; City; State; Zip Code g
7

49'% b Gong Mo Muh?
Sop Fdontp, KT ﬂ,,, z,

Amount
%)

& Yoz o0

required.)

Purpose of payment (See instructions regarding type of information

T-<ni

Candidate / Officeholder name

B8 Bumper

Shackas

+» Complete if direct expenditure to benefit C/OH -

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

s

Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

POLITICAL EXPENDITURES

(512)463-5800

[

The INnsTRUcTION GuiDE explains how to complete this form

1-800-325-8506

scHEDULE F

2 FILER NAME gw 8&\(\*@5

1 Total pages Schedule F:

e eni: 01

3 ACCOUNT # (Ethics Commission filers)
4 Date & Payeename 7 Amount
- %)
¢ S\qw
\3 ( \g/ 6 Payeeaddress;

City; State; Zip Code
3 QD02 Durton

Son Fadonio, TN 1822 |
8 Purpose of payment (See instructions regarding type of information
required.)

Campeugn vq

9
ns

& o oo

« Complete if direct expenditure to benefit C/OH
Candidate / Officeholder name

Purpose of payment (See instructions regarding type of information
required.)

SQ-V) M\*D{\TO‘)"TX FI§7s)

: ‘ + Or~
quial Pymonce
Date Payee name Amgunt
SGM./[ %’\'D\S @
5/ Z\l(){ " Payeeaddress; iy state; ZipGode 0T 4,'[(), o¥s)
NS00 Potoncs oL ¥ 308

Tmbwrsemens

Przza Yoo Volwnteers Svor

« Complete if direct expenditure to benefit C/OH
Candidate / Officehoider name

Go2- Purton

szo.OD

Office sought Office held
)
CiCis P2z
Date Payee hame Amount
R Swoms ®
Halos |- bayoencress: | Jciy, siae; zpcode

San dendorwo \ W T8z2 |
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH o
required.) Qumwﬂv\' 6{%% Candidate / Officeholder name Office sought Office held
Do p\{)wvdf ‘s loolance
Date Payee nagpe Amount
3 / Broet Tl lo ®
Z@‘bS’ " Payeeaddress;  Ciy, State; ZpCode " ' ' \s - oD
ey S San Maavey St s
Son Ao, A 16237
Purpose of payment (See instructions regarding type ofinformatioﬁ « Complete if direct expenditure to benefit C/OH «»
required.) Nb,\ra‘r @%‘ i C/ Candidate / Officehoider name Office sought Office held
' \
Sor PFS  Diprarle
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
':,Q Printed on recycied paper

Revised 11/05/2003



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS .. Y
The InsTrucTiON Guipe explains how to complete this form. R L M m’c_mﬂﬁges Schedule G:
ver AT T L A
2 FILER NgE S l 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payee name 8 Amount
%)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (Se¥ instructions regarding type of information required.) ':j Reimbursement
from politicai
contributions
intended
Date Payee name Amount
%
Payee address;
I LA

Purpose of expenditure (See instructions rdgarding Mf Waﬁon required.) [] Reimbursement
from political
contributions
intended

X
Date Payee hame Amount
(€3]

Payee address; City; State; Zip Cod

Purpose of expenditure (See instructions regarding type of information required.) E:] Reimbursement
from political
contributions
intended

Date Payee name Amount
$)

Payee address; City; State; Zip Code

Purpose of expenditure (See instructions regarding type of informatipn required.) D Reimbursement

\ from political
\ contributions
intended
Date Payee name Amount
®
Payee address; City; State; Zip Code \
\

Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from poilitical
contributions

intended

L

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

TO ABUSINESS OF C/OH

SCHEDULE H

The INsTrucTion Guioe explains how to complete this form. ne v

0 ’ { 1ﬁ{?€%@p?§80hedule H:

2 FILER NAM%}/\*/\ E ‘ 6

3 ACCOUNT # (Ethics Commission filers)

Business address; Clty State Zip Code

4 Date 5 Businessname 7 Amount
(%)
6 Business address; City; State; Zip Code
8 Purppse of payment (See instructions regarding type oPgformation 9 -« Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Office sought Office held
N
Date Business name Amount
)

Purpose of payment (See instructions regarding type of information

Business address; Crty State Zip Code

A « Complete if direct expenditure to benefit C/OH «
required.) Candidate / Offic: Office sought Office held
Date Business name Amount
®

Purpose of payment (See instructions regarding type of information

*» Complete if direct expenditure to benefit C/OH «

required.) Candidate / Officeholder name Office held
Date Business name Amount
($)
Business address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office held

L

ATTACH ADDITIONAL COPIES OF THIS FOR

M AS NEEDED

@ Printed on recycled paper

Revised 11/05/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800  1-800-325-8506

NON-POLITICAL EXPENDITURES

SCHEDULE |

MADE FROM POLITICAL CONTRIBUTIONS '~ e?%‘m?x 0
o g

The InstrucTion Guine explains how to complete this form. e ~ 1 Total pa‘g‘es Schedule I
(2701 i py

2 FILER NAME &l#\)\/\ @

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 8 Amount
%)
6 Payee address;
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
$)
Payee address; City; State; Zip Cod
Purpose of expenditure (See instructions regarding type of informatiol required.)
Date Payee name Amount
(€3]
Payee address; City; State; Zip Code
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